WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

NG MY W

PILED DEC 11 1950

AR W MDA A

STANDARD CERTIFICATE OF DEATH

State File No. :362 ‘)8

BIRTH NO. REG. DIST. NO. L2 primary Res. DIST. Wo. _ 1000 Rmmmr’:Na.......:l.'..3.§.§-..m....__.
1. PLACE OF DEATH Z USUAL RESIDENCE (Whers devemed lred. If lmtiontlon: reti trrs
a. COUNTY a. STATE b. COUNTY Buchemen ad.nimion).

Buchanan

Missouri

¢. LENGTH OF

place)

b. CITY (If oataide corpurute Nmits, write RURAL snd give

¢. CITY (If cutside sorporate Hmtta, write BURAL a5 rive township)

. townabip) Y (I
TOWN  St. Joeeph " TAs TOWN S8t. Joseph a// 7
d. FULL NAME OF (If not ia bospital or Institution, give strest add or loeation) d. STREET {1f roral, give loeation) 0
HOSPITAL O . ADDRESS
INSTITUTION M4 ssour] Methodist Ho spital ’ 2005 Jones Street
3.DNEACME %E B. (First? b. (Middle) ¢. (Last) 4. DATE (Month) (Day) (Year)
{ Twpe or Print) Mollie Clara Hoover oea December. 2 »1950
5. SEX 6. COLOR OR RACE | 7. MARRIED E%QCESRRIED . 8. DATE OF BIRTH 9, AGE (lny‘;n ; O 3 YR | F ook oK
{Bpecily! Hours | Min,
Female White Hidoee 7" | June 8, 1877, sl e hinel el
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bta
during mest of working mo.mnifut;:) b DUSTRY 8 or farsien oountey) 12.cngIZEP‘¢"?OF WHAT

Housewife Own Home

St. Joszph, Miesouri.

;

13a. FATHER'S NAME

William Gnuachke

IS. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yoa. no, of unknowa) | (If y-.:in war or dates ol service)

No R xRk K

13b. MOTHER'S MAIDEN NAME
Carolina Maudler

14, NAME OF HUSBAND OR WIFE
John Hoover

. Enter only onecsuse per

18. CAUSE OF DEATH
I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (a)

Une for (a), (b}, and {c)

*This does not mean | PANVECEDENT CAUSES

the mode of dying, such

16 SOCIAL SECURITY | ¥7. INFORMANT' 5 51GNATURE OR NAME ADDRESS
None Edwin C. Hoover St. Joseph, Missouri.
MEDICAL CERTIFICATION INTERVAL BETWEEN
” ONSET AND DEATH
&c&ugmu l‘!gjgpﬂr?ﬁ A6 & 2~ DAYyg,
Ht.{ Py R Mo en] Ulwo:uoum)

Morbid conditions, if any, givlna DUE TO (b)
rise to the above cause (a):tuug .

heart faflure, "
o+ heart fullure, asthenta the underlying cause last.

eic. It megns the dis-

ease, infury, or complica- DUE TO {c}

1. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but 2
related to the disease or condition causing dzd-h

tign which coused death.

331X

19a. DATE OF -OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION }! A
ves O] wo E
21z, ACCIDENT {Bpecity) 21b. PLACE OF INJURY (eg., in orabout fc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm, tastory. street, cffiee bldy., ste) ’ |
HOMICIDE ‘
214. TIME (Month) (Day) (Year) (Houwn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ‘
WHILEAT ] NOT WHILE W
INJURY = | "work AT WORK
2. I hereby certify that I attended the deceased from _g~— b a2 o .J_LL, 1937V, that T last saw the deceased
alive on _.L_L IEL__ and that death occurred at 5‘ QA 1., from the causes and on the date stated above.
23a.-SIGNATURE . 0 (Degree or title) | 23b. ADDRESS Z3c. DATE SIGNED ‘
(% W -hﬂ.D,. _Lﬂ)"v ?‘L"“-C-l-v ,],. ).-J'l) ‘
TIONBURIAL CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d.. LOCATION { ty.tlvm oroounty) * (Blate) ‘
|
Bartat 7 Dec.4,19%0 Union StarCemetery Bnion Star, Missouri. |
|

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

21'““ Yl croa 9 SIGMATURE

ADDRESS

St.Joseph, Mo.

. /ﬁg

(Licensed Embalmer's Statememt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, JEHRERERE K&
ook *k Kk %

working unider my personal supervision.

. RTT Rknkh L
LT, [t A S - wa 4413 Migsouri.
viane S5tudent Embalmer - L%Cd Embalmer No 5

. O. Address__8%te Joseph Missouri.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

If this, body is not embalmed, fact should be so stated above.




